
A Public Document R E C E I  '?; fB 

(FIRST) (MIDDLE) C 1 TL!+YQC~TE~PHONE NUMBER NAME (LAST) 
ci'r Y OF ~ 0 2  

J ( Zoq) 3 6 9 -  8 Z l c 3  c L A E W  
OPTIONAL: FAX E-MAIL ADDRESS' 

%) 
ZIP CODE STREEF Clry I 

(May be business address) 

Piease type or print in ink COVER PAGE 

1.  Full Name of Office Sought or Held, 
Agency or Court: 

Division, Board, District, i f  applicable: 

- If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: 

Position Title: 

2. Jurisdiction of Office (Check one box) 

State 

0 County of 

N c i t y  of 

0 Multi-County 

0 Other 

3. Type Of Statement (Check at least one box) 

0 Assuming Office/lnitial Date: -I- 

0 Annual: The period covered is January 1, 2001, 
through December 31, 2001. 

-or- 
0 The period covered is ---, through 

December 31, 2001. 

0 Leaving Office Date Left: Id- 
(Check one) 

0 The period covered is January 1, 2001, through 
the date of leaving off ice. 

-or- 
0 The period covered is Id-, through 

the date of leaving office. 

0 Candidate I 

4. Schedule Summary 
(Check applicable schedules or 'No reporiable interests.') - During the reporting period, did you have any reportable 

interests to disclose on: 

Schedule A-1 
lnvesrmenh (Less than I x Ownership) 

Schedule A-2 

%Yes - schedule attached 

0 Yes - schedule attached 

0 Yes - schedule attached 

Investments 1Grearer than 10% Ownership) 

Schedule B 
Real Property 

Schedule C 
Income 8 Business Posibons (income Orher than Loans. GIIIS. and Travei) 

0 Yes - schedule attached 

Schedule D 
income - Loans 

Schedule E 
Income - Gitfs 

Yes - schedule attached 

@ Yes - schedule attached 

Schedule F 
income - Travel Payments 

0 Yes - schedule altached 

-or- - 0 No reportable interests on any schedule 

Tolal number of pa es completed including this 
coverpage: 8 3 

15. Verification 
I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in 
any attached schedules is true and complete. I cerlily under 
penalty of perjury under the laws of the State of California 
that the foregoing is true and correct. 

Date Signed I - 04-03 
(monlh, day. year) 

n 

Signature c w  
d slalet-heni wrth your ltltng ofltcial.) 

FPPC Form 700 (2001RO02) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests ~ a m e  

(Ownership Interest is Less Than 10%) 

~~ ~~ 

> NAME OF BUSINESS ENTITY 

us'i- - 
GENERAL DESCRI TION OF BUS1 

FAIR MARKET VALUE 
[13 w.ooo - $io.ooo $io.ooi - $ioo.ooo 

Over SI.OOO.OOO SIOO.OOI - $I.OOO.OOO 
NATURE OF INVESTMENT 
0 Stock 

IF APPLICABLE, LIST DATE: 

2-07 -/a 
ACQUIRED DISPOSED 

* NAME OF BUSINESS ENTITY 

~ ~ ~~ 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0 $IOO.OO~ - $I.OOO.OOO 
0 $2,000 - $10.000 0 $10,001 - $100.000 

0 Over $I.OOO.OOO 

NATURE OF INVESTMENT 
0 Stock 

Other 

IF APPLICABLE, LIST DATE: 

(Describe) 

1-ol -/a 
ACQUIRED DISPOSED 

b NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

W,OOO . $IO.OOO I-J $10,001 - $100.000 
0 $IOO,OOI - $I.OOO.OOO 
NATURE OF INVESTMENT 

Stock 

0 Other 

IF APPLICABLE. LIST DATE: 

0 Over $I.OOO.OOO 

(Describe) 

1 / o l  -/ol 
ACQUIRED DISPOSED 

~~ 

> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0 $2,000 - $10.000 

$100.001 - .SI.OOO.OOO 
NATURE OF INVESTMENT 
0 Stock 

0 Other 

0 $10,001 - $100.000 
0 Over $~.OOO,OOO 

(Describe) 

IF APPLICABLE, LIST DATE. 

-/A 2-01 
DISPOSED ACOUIRED 

> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

52,000 - $10.000 

0 $100.001 - $I.OOO.OOO 
0 $10,001 - $100.000 

Over $I.OOO.OOO 

NATURE OF INVESTMEN'I 
0 Stock 

0 Other 

IF APPLICABLE, LIST DATE: 

(Describe) 

-/A l l o l  
ACOUIRED DISPOSED 

b NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
0 $2.000 - $10.000 
0 S~OO.OOI - $I.OOO.OOO 
NATURE OF INVESTMENT 
0 Stock 

0 $10,001 - $100.000 

0 Over 5 1 . ~ 0 . ~ 0  

0 Other 
(Describe) 

IF APPLICABLE, LIST DATE: 

2,Ol l / o l  
ACOUIRED DISPOSED 

Comments: 

FPPC Form 700 (200112002) Sch. A-1 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE E 
Income - Gifts 

P NAME OF SOURCE 

R. I F  T E / P  w c S 7 & n t C  - 
ADDRESS 

/ J i J P ?  ?fikPJd 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

VALUE DATE 
Sh IP 
DESC~IPTION OF GIFT(S) 

N NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) VALUE DATE 

$ --Id- 

N NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) VALUE DATE 

> NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) VALUE DATE 

N NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) VALUE DATE 

$ I/- 

a I/- 

a -2- 

N NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) VALUE DATE 

f -2- 

$ -2- 

s -2- 

Comments: 

FPPC Form 700 (200112002) Sch. E 
FPPC Toll-Free Helpline: 866/ASK-FPPC 


